Acid Rain Program
) Ingtructionsfor Allowance Account
WEm Information Form (40 CFR 73.30 - 73.38)

The Acid Rain Programregulationsrequire any person, company, or organi zation wishing to open
a general Allowance Tracking System (ATS) account for the purpose of holding and transferring
allowances to submit a completed Allowance Account Information form or provide the requested
information in a similar format. You also may use this form to change the information previously
submitted for a general account, such asthe identity of the authorized account representative. In
such cases, enter your allowance account identification number in the space provided at the top of
the form. Affected units will automatically receive a unit account in the ATS, and should use the
Certificate of Representation form to make any changes to unit account information.

Type or complete the form in black ink. If you
need more space, photocopy the pertinent page.
When you have completed the form, indicatethe
page order and total number of pages (e.q., 1 of
4, 2 of 4, etc.) in the spaces provided in the
upper right hand corner of each page.

alternate authorized account
representative, identified in Steps 1 and
2. If you (the authorized account
representative) arethe only personwith
an ownership interest in the allowances
held inthe account, list your name here.

Remember, under 40 CFR 73.33 you must notify
al persons who have an ownership interest with
respect to theadlowancesheld in an account of dl
Add Ran Progran submissons. EPA will
accept subsequent submissons from the
Authorized Account Representative (AAR) o, if
one is designated, from the Alternate AAR.

If youneed assstance, cdl the Acid Rain Hotline
at 202-564-9620.

STEP 2 The owners may choose an dternateto
act in lieu of the Authorized Account
Representative.

STEP 3 EPA will usethe addressyou enter here
for al official correspondence
concerning this account.

STEP 4 Identify dl parties with an ownership
interest in the dlowances held in this
account. All of these parties must be
subject to a binding agreement
authorizing the representation of the
account by the authorized account
representative, and, if applicable, the



STEP 6 Both the authorized account
representative and the dternate (if any)
must Sgn and date the certifications. If
you are revisng account information,
only one sgnature is needed.

Submission | nstructions

Submit this form to the following address

U.S. ENVIRONMENTAL PROTECTION AGENCY
ACID RAIN PROGRAM (6204N)
ATTN: ALLOWANCE TRACKING SYSTEM

by regular/certified mail: or overnight mail:
1200 Pennsylvania Ave., NW 633 Third Street, NW
Washington, DC 20460 Washington, DC 20001

(202) 564-9150

Paperwork Burden Egtimate

The burden on the public for collecting and
reporting of information under this request is
edimated at 30 hours per response. Send
commentsregarding thiscollection of information,
induding suggestions for reducing the burden, to:
Chief, Information Policy Branch (PM-223),
U.S. Environmenta Protection Agency, 401 M
Street, SW, Washington, D.C. 20460; and to:
Paperwork Reduction Project (OMB#2060-
0258), Office of Information and Regulatory
Affars Office of Management and Budget,
Washington, D.C. 20503. Do not send this
form to these addresses; see the submission
instructions above.



SEPA

STEP1

Enter requested
information for the
authorized account
representative

STEP 2 (Optional)
Enter requested
information for the
alternate authorized
account representative

STEP 3

Enter the mailing
address

for the account

EPA Form 7610-5 (1-93)

United States
Environmental Protection Agency
Acid Rain Program

OMB No. 2060-0258

Allowance Account | nfor mation

Page 1
General Accounts Only

For more information, see instructions and refer to 40 CFR 73.31.
Thissubmissonis ~ New ((to open anew general account) Page ~of ~
~ Revised (to revise information on an existing generd account

If you are opening a new alowance account, complete al stepsin thisform. If you arean
authorized account representative (AAR) for another account in the alowance tracking
sysem (ATS), please writein your AAR ID#. If thisisarevised submisson, enter your
ATS account # and AAR 1D# and complete only those steps covering the information
you wish to change. Y ou must complete Step 6 to authorize the change of information.
Only the authorized account representative or dternate authorized account representative
can authorize the change.

Allowance Tracking System Account # | Authorized Account Representative |ID#

Name

Firm (Optiond)

Phone Number Fax Number

Name

Firm (Optiona)

Phone Number Fax Number

Address




STEP4
Enter the names of all Name
parties (persons or
companies) subject tothe | Name
binding agreement
authorizing your

representation of the Name
account
Name
Allowance Account - Page 4
ATS Account # (from page 1) Page — of ~
STEP 5 (Optional) Is the authorized account representative employed by an dlowance brokerage firm?
Respond to the ~ No
guestions _ i
by mark_ing al Yes (if yes, please mark dl boxes that apply)
appropriate boxes (EPA ~ This account will be used to transfer allowances between dlients
will usethisinformation
for program evaluation ~ Thisaccount will be used to hold allowances for investment purposes
purposes only) ~ This account will be used for
other purposes (please
specify) )))))<

What types of business are represented by the owner(s) of dlowancesin this account?

(Mark al boxes

that apply)

~ Utility

~ Non-Utility Generators of Electricity

~ Fud Supplier

Coa Oil
__ Gss _

~ Pallution Control Equipment
~ Public Interest Group

Consumer

Environmentd

MPTENNMMNNNNINN)<

EPA Form 7610-5 (1-93)



STEP 6 that | was ed under tfﬁ terms of an FgNeemen thg %\ﬂ%v(\)/n al qer
Read the certifications ean %\/n l in ﬁectto H n e AagIng
and sign and date. O‘Fﬁ oA Eirj}’, | ey
Critreagares L LT,
Bemg ulseél te0 ?g/rr;es %'ﬁssubmlsson > SUDMISIoN 0 e PeErsons wi ownership interest fo
account infor mation)
st%’ufgnlt's d infor %?on u%}ga Iﬁegv A S%Pdl & I eﬁnactna:emﬁ Vﬂth theP
@{tlpqﬂwg enY t t:%ég 05 %rngg1 tr
ﬁf ona(r)rngr/r\ll .%g arn‘?or '.'on | B.‘lt%y”&
orlmprlsonment VIO| aions.
Signature (Authorized Account Representative) Date
| Signature (Alternate Authorized Account Representative, if any) | Date

Submission Mall to the following address:

I nfor mation
U.S. Environmenta Protection Agency
Acid Rain Program (6204J)

Attention: Allowance Tracking System

EPA Form 7610-5 (1-93)

by regular/certified mail:
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

or overnight mal:

501 Third Street, NW
Washington, DC 20001
(202)564-9115



